We read with great interest the recently published article by Quer et al. [1] . ''Classification of parotidectomies: a proposal of the European Salivary Gland Society'' that aimed to propose a classification system to have a common way to report surgery and to facilitate scientific communication. They have divided parotid gland into five levels including a level V for anterior extension of parotid gland and then have defined surgical classification depending on tissue removal and surgical approach. This classification will be certainly very useful. It is our view that parotid parapharyngeal extension should be considered as a level due to specificity of surgery for tumors arising from this very deep part of parotid gland. Parapharyngeal space is divided into prestyloid and retrostyloid compartments by the stylopharyngeal fascia and the prestyloid space contains the extension of the deep lobe of parotid gland [2] . These anatomical considerations can lead to radically different surgical strategies depending on tumor histology (benign or malignant) and tumor extension into areas surrounding the prestyloid space including infra-temporal fossa and retrostyloid space [3] [4] [5] . While some benign tumors, located in the parapharyngeal space parotid extension, can be removed with a limited approach using, for example, partial inferior parotidectomy to access the tumor, in other cases the approach require a more aggressive surgery with, for example, a trans-mandibular approach.
We believe that add a level for parapharyngeal extension of parotid gland would be useful in the classification.
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